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Senator Baucus (and members of the committee {if any are pr e s en t}), for the record, my name is
T o d d Damrow. I am the S t a t e E p i d e m i o l o g i s t for the Montana Department of Publ i c H e a l t h and
Human Serv i c e s . I apprec ia t e the oppor tun i ty to t e s t i f y b e f o r e your committee about our
d e p a r t m e n t ' s involvement in the various state and f ed e ra l act ivit ie s underway here in Libby.
On beha l f of the Montana Department of Publ i c H e a l t h and Human Service s , I wish to s incerely
thank the f ed era l government for the assistance which they have provided to our department on
numerous occasions over the years.
As you might suspect , health care resources in this state are rather limited. Public health workers
with the h i g h l y - s p e c i a l i z e d training and exper t i s e needed in Libby are not available in this state.
T h u s , in these s i tuations it becomes necessary for our department to appeal for h e l p f r om f e d e r a l
health authorities in order for our residents to be proper ly served.
Our department has e n j o y e d a long hi s tory of good working r e la t i on sh ip s in Montana with f e d e r a l
heal th experts f rom the Agency for T o x i c Substances and Disease Registry (ATSDR). Examples
include health e f f e c t s tudie s o f environmental contamination in Liv ing s t on , P h i l l i p s b u r g , B i l l i n g s ,
Bozeman and communities along the dark-Fork River Operable Unit , our nation's largest super fund
site c ompl e x . Most recently, ATSDR workers provided invaluable assistance to local and state
hea l th workers in response to the train derailment and subsequent chlorine s p i l l near A l b e r t o n .
The responsiveness of ATSDR to publ i c health needs in Montana continues to this day, as evidenced
by the s trong showing of f e d e r a l h ea l th workers on-site in Libby. We are most a p p r e c i a t i v e for
assistance in p r o v i d i n g the res idents of Libby with the care they expect and deserve.
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Our depar tment is current ly involved in response a c t i v i t i e s in Libby in several d i f f e r e n t ways.
Firs t , the S t a t e M e d i c a l O f f i c e r and the S t a t e E p i d e m i o l o g i s t have been working c l o s e l y toge ther
with local h ea l th o f f i c i a l s to assist them in d e c i s i onmaking when requested.
Since the p u b l i c heal th system in Montana is set up by statute such that l o c a l / c o u n t y heal th agencies
have primacy over heal th matters in their j u r i s d i c t i o n , the L i n c o l n County H e a l t h Department
u l t i m a t e l y has the f i n a l dec i s ionmaking authori ty with respect to p u b l i c h e a l t h actions in Libby.
S t a t e and f e d e r a l h ea l th o f f i c i a l s are careful to respect this right of the counties. J u s t as f e d e r a l
heal th authorities are here at the request of the state, so state h ea l th workers are here at the request
of the county.
It has been our experience that county heal th departments appre c ia t e DPHHS's assistance in
deci s ionmaking, e s p e c i a l l y when d e a l i n g with large f e d e r a l agencies such as EPA and ATSDR.
County health departments are quite understandably nervous about becoming "out on a limb alone"
by making decisions in isolation. They recognize the state's experience working with these agencies,
and they value our input because of insight obtained from past s i tuat ions in Montana. We are
working c l o s e l y with the Linco ln County H e a l t h Department to h e lp ensure that the dec i s ions made
are l o g i c a l , s c i e n t i f i c a l l y d e f e n s i b l e , and cost e f f e c t i v e .
Clo s e cooperation between state and county health agencies is the norm in Montana. DPHHS has
worked hard over the years to s u c c e s s f u l l y e s tabl i sh good, c o l l e g i a l working relations with all of our
county health d epar tment s , i n c l u d i n g Linco ln County.
S e c o n d l y , the Montana Department of Public H e a l t h & Human Services is working c l o s e l y together
with hea l th o f f i c i a l s f r o m EPA and ATSDR to assist them in a c c o m p l i s h i n g their mission in
Montana.
Since p u b l i c health infrastructures and resources vary considerably among states in the nation,
f ederal health workers rely upon state health workers to h e l p them trans i t i on to work in the locale .
S t a t e health department workers are h e l p i n g to f a c i l i t a t e their work here in every manner po s s i b l e .
We stand f i r m l y united with EPA and ATSDR in e f f o r t s to protect the health of the pub l i c in Libby.
T h i r d l y , DPHHS has engaged all personnel and resources within the agency that are able to bear on
the situation in Libby. Workers in the d e p a r t m e n t ' s Bureau of V i t a l S t a t i s t i c s have provided death
c e r t i f i c a t e data for analysi s by state and f e d e r a l e p i d e m i o l o g i s t s . S i m i l a r l y , workers with the
Montana Central Tumor Registry have s u p p l i e d cancer incidence data on L i b b y area r e s id en t s , and
on res idents in other areas of the state for comparison purpose s .
In an unprecedented action, d epar tmenta l admini s trator s accessed medicaid claim databases for
medical u t i l i z a t i o n review of current and former re s ident s of Libby that have received medicaid
b e n e f i t s . T h i s action was undertaken in e f f o r t to h e l p the f ed era l heal th workers in their assessment
of the current state of the heal th of the p u b l i c in Libby.



L a s t l y , DPHHS has created new par tner sh ip s and strengthened old p a r t n e r s h i p s with other state
agencies in response to the incident in Libby.
H e a l t h p r o f e s s i o n a l s with D P H H S a r e currently ' o n c a l l ' t o meet with t h e D E Q incident managers
as d e v e l o p m e n t s u n f o l d . F a c e - t o - f a c e meetings of workers in DPHHS and DEQ are occurring on
a frequent basis to h e l p ensure that state response actions are coordinated and comprehensive.
The Montana Department of P u b l i c H e a l t h and Human Servic e s is also c o l l a b o r a t i n g with the
Montana O f f i c e of Rural H e a l t h in Bozeman to evaluate and redress unmet needs regarding health
care de l ivery in Libby.
The Montana O f f i c e is part of a national network of 50 state o f f i c e s f unded through the Federa l
O f f i c e of Rural H e a l t h Policy, under the H e a l t h Resources and Services Administration (HRSA).
The o f f i c e in Bozeman serves as the state s ingle point of contact for the Federa l O f f i c e of Rural
H e a l t h P o l i c y and HRSA.
The Montana O f f i c e o f Rural H e a l t h and DPHHS g r a t e f u l l y acknowledge the e f f o r t s o f Senator
Baucus in g e t t ing the "Medicare Rural Hospital Flexibility Program", S e c t i o n 4201 of the Balanced
Budget Act of 1997 (PL 105-33), through the U . S . Congress.
In Libby, the Montana O f f i c e of Rural H e a l t h has been working with the County H e a l t h O f f i c e r , the
Admini s t ra tor o f S t . J o h n ' s Lutheran H o s p i t a l , a n d with D P H H S i n a t t e m p t s t o secure f u n d i n g f o r
two very critical unmet needs:

1). a clinical coordinator, l o c a l l y - h i r e d , to work out of the ho sp i ta l to assist the County-
H e a l t h O f f i c e r with medical screening and f o l l o w - u p of p a t i e n t s in Libby

2). telemedicine capabil i t i e s for the hospital to allow for t e l eradio logy, pulmonary func t ion
t e lemetry and consu l t ing on patient evaluations and f o l l o w - u p care.

In closing, the Montana Department of Public H e a l t h and Human Services is committed to working
closely together with local, state and federal colleagues to ensure that the publ ic health response to
the si tuation is Libby is the best available anywhere.
Thank you Senator Baucus for the opportunity to present this testimony.
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My name is Brad Black. I hold the pos i t ion of Lincoln Co. H e a l t h o f f i c e r and have lived
and practiced medicine in Libby for over 22 years. As cases of asbes tos i s surfaced in the
area that involved p e o p l e with non-occupational exposure, our heal th department began
the process of determining where they might have occurred. Communication with Dr.
A l a n Whit ehous e gave indicat ion of at least 23 cases of "non-occupationally" acquired
asbes tos-related lung disease. The s e cases included youth recreational exposure, service
workers to the mine site, individuals that expanded the ore on their kitchen stoves,
loggers who worked timber contracts around the mine site, and a report of one case who
had lived in the central area of Libby with no other apparent exposure.
The E P A , led by their coordinator Paul Peronard, arrived and e f f i c i e n t l y assessed the
concerns. EPA t o x i c o l o g i s t Chris W e i s and Aubrey M i l l e r , MD were p r o f e s s i o n a l in
their approach to the situation. Their assessments supported the concerns of widespread
asbestos exposure.
We discussed the immediate need to determine if there is current risk of s igni f i cant
asbestos exposure (environmental screen), if there was s i g n i f i c a n t past exposure (medical
screen) and the future need to d e v e l o p the medical infras truc ture to provide ongoing
f o l l o w - u p and care of persons with evidence of s igni f i cant asbestos exposure.
In d i s cus s ions with our medical provider s , there was a consensus that we should take a
lead role in providing medical evaluation and f o l l o w - u p care for those a f f e c t e d with
asbestos exposure. T h e Linco ln C o . H e a l t h Board w a s suppor t iv e o f S t . J o h n ' s H o s p i t a l
and medical s t a f f taking an active role in d e v e l o p i n g the necessary infras tructure. Dr.
Whitehouse was consulted and was supportive of us proceeding with this plan.
At this stage, our role appeared to be in a s s i s t ing the EPA in the medical screening
process and to proceed with securing the elements necessary to provide medical care and
f o l l o w - u p .
The ATSDR was engaged and with the direction of Jeff Lybarger, MD, we have
continued to proceed with deve lopment of infras truc ture . There was i n i t i a l l y concern
l o c a l l y that the EPA and ATSDR might have some p r o b l e m s in d e v e l o p i n g a consensus
on leadership in this p r o j e c t , however, both groups have demonstrated a level of
p r o f e s s i o n a l i s m that has al lowed things to move along in a p o s i t i v e direction. T h e y have
come to fulfill their role, but have been l i s t en ing and r e spond ing to state and local input
quite well.
Development of the community advisory group is seen as an essential element. I would
s trongly recommend, in the initial phase of development of this interactive process, that
the EPA take a more formal role in f a c i l i t a t i o n . T h i s could h e l p break down community
tensions and h e l p create an environment that p a r t i c i p a n t s see as c o m f o r t a b l e and
re sp e c t f u l of individual rights when discussing d i f f e r i n g opinions. Then the group



f unc t i on can mature to a level that a l l ows it to sustain an independent character.
As environmental screening and medical screening are in progres s , we f e e l that it is
essential to be deve lop ing a system to receive, evaluate, continue monitoring, and provide
all aspects of care for those p e o p l e with s igni f i cant asbestos exposure. T h i s would be
accomplished with the assistance of experti se o f f e r e d by Dr. Alan Whitehouse, a
pulmonary sp e c ia l i s t who is experienced in the c l inical course of thi s t r emol i t e exposure.
In a d d i t i o n , it is our interest along with Dr. Whitehouse to inves t igate the p o s s i b i l i t y of
f i n d i n g a therapy for the f i b r o t i c process caused by asbestos f i b er s . The ATSDR
represented by Dr. Lybarger has indicated support for a research component.
As we receive the aid of the EPA in environmental screening and the ATSDR in
deve loping a local program that would begin by being involved with the medical
screening and continue the process and be ready to receive the i d e n t i f i e d populat ion, I am
concerned we are not going to be prepared. St. John Hosp i ta l is in serious need of
operational capi ta l in order to take an active role in hiring a local program coordinator,
clerks, interviewers and pursuing education for heal th providers and respiratory therap i s t s
to mention a few immediate needs. As a health care community, we are ready and
waiting t o move ahead. W i t h adequate capi tal a n d e xp er t i s e f rom consul tant s , I ' m certain
we can construct a qua l i ty infrastructure.
Previously, Senator Baucus had indicated he would seek some monetary aid for h e l p i n g
our medical system prepare. I am h o p e f u l that he will be succes s ful in this venture.
A l s o , our role is to continue negotiation with WR Grace to address the long term health
care needs of persons a f f e c t e d by asbestos-related disease. T h i s would involve regular
monitoring and care with a p p r o p r i a t e interventions for those who have been impacted by
asbestos exposure.

R e s p e c t f u l l y submit t ed,
Brad Black, M.D.
Lincoln Co. H e a l t h O f f i c e r
Libby, Montana
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F e b r u a r y 16, 2000

S e n a t e C o m m i t t e e on Environment and P u b l i c W o r k sU n i t e d S t a t e s S e n a t e
W a s h i n g t o n , D.C. 20610-6175

Dear C o m m i t t e e M e m b e r s :
I wish to e x p r e s s my a p p r e c i a t i o n for your c o n s i d e r a t i o n and e f f o r t s in e v a l u a t i n g the i m p a c t s
on, and concerns of, the L i b b y c o m m u n i t y as we d e a l w i t h the asbe s to s issue.
I echo the a c k n o w l e d g m e n t s of others in regard to the F e d e r a l and S t a t e a s s i s tance r endered
t o d a t e i n e v a l u a t i n g c o n d i t i o n s a n d a s s e s s ing t h e p r o b l e m . T h e s e e f f o r t s w i l l result i n p u b l i c
h e a l t h risk a s s e s sment s , h e a l t h s c r e e n i n g f o r a sb e s t o s d i s ea s e pr e s enc e , a n d c l e a n u p o f
known asbe s to s sources. T h i s proce s s w i l l go a l o n g way toward a l l e v i a t i n g the i m m e d i a t e
h e a l t h concerns and a n x i e t i e s harbored by the c ommuni ty .
H o w e v e r , a sbe s to s (and i t ' s i m p a c t s ) p r e s e n t s a l o n g term issue. A s b e s t o s does n o t r e a d i l y
d e t e r i o r a t e in the env ironment , and e x p o s u r e to i t s f i b e r s can take many years to d e v e l o p in t o
a d e b i l i t a t i n g o r d e a d l y a f f l i c t i o n . I t i s i n c o n c e i v a b l e t o assume t h e e f f o r t s c u r r e n t l y b e i n g
e x p e n d e d in re sponse to the asbestos c o n d i t i o n s in L i b b y w i l l r e su l t in a 100% c l e a n u p of al l
asbe s to s risks. L o n g term p l a n n i n g i s p r o c e e d i n g f o r p e r s o n a l h e a l t h i s sues a s s o c ia t ed wi th
asbe s to s pre s ence in our c ommuni ty . T h e s e i n c l u d e : s c r e en ing , l o n g term care, and research
e f f o r t s .
In order to r e b u i l d , and m a i n t a i n , c i t i z en and v i s i t o r c o n f i d e n c e in the L i b b y environment i t w i l l
be neces sary to m a i n t a i n an o n g o i n g e n v i r o n m e n t a l asbes to s m o n i t o r i n g p r o g r a m . T h i s
p r o g r a m must addre s s ambient and indoor air q u a l i t y , d r i n k i n g water, and source s a m p l i n g
( d i r t , i n s u l a t i o n ) . A s p e o p l e remodel houses, d i g u p y a r d s a n d g a r d e n s , a n d t r a n s f e r reale s ta t e , new asbes tos sources and concerns are g o i n g to be uncovered. P e o p l e w i l l need to
have a l o c a l agency t o assist them. The L i n c o l n C o u n t y E n v i r o n m e n t a l H e a l t h D e p a r t m e n t ha s
e x p e r i e n c e d s t a f f p e r s o n n e l that d ea l wi th a i r a n d water m o n i t o r i n g p r o g r a m s r e g u l a r l y .A s b e s t o s t r a i n i n g a n d a p p r o p r i a t e m o n i t o r i n g e q u i p m e n t w i l l a l l o w o u r d e p a r t m e n t t o e x p a n d
i t s role a n d p r o v i d e t h i s service. I t i s a l s o l o g i c a l that w e ' d assume t h e ro l e a s t h e edu ca t i ona lou t l e t for asbestos re lated t o p i c s , when the EPA L i b b y " s t or e f ron t" i n f o r m a t i o n center i s
pha s ed out.
T h e s cope o f these l o n g range c o m m u n i t y needs f a l l s beyond t h e current E P A a n d S t a t e



e f f o r t s . T h e s e needs w i l l require e x t e n d e d f u n d i n g , and that l e a d s me to the basis of my
request. The c i t i z ens o f the L i b b y c ommuni ty need your a s s i s tance in p r o v i d i n g a means forsustained and assured l o n g term f u n d i n g to provide these essential environmental programs .Assuranc e , and reassurance, that the l o c a l environment does not pose a p u b l i c h e a l t h ri sk i s
c r i t i c a l t o th e h e a l i n g and r e b u i l d i n g proce s s f a c i n g th e c i t i z e n s o f th e L i b b y c ommuni ty .
I am a p p r e c i a t i v e of your e f f o r t s and concerns and aga in e xpr e s s my thank s to you.

S k i c e r e l y ,

R o n a l d L. A n d e r s o n , D i r e c t o r
L i n c o l n County Environmenta l H e a l t h



D E P A R T M E N T O F E N V I R O N M E N T A L Q U A L I T Y

MARC R A C I C O T , G O V E R N O R

S T A T E O F M O N T A N A

TO:

TIMONY OF: Mark Simonich, Director of the Department of EnvironmentalQuality
The U.S. Senate Committee on Environment and Public Works,Field Hearing in Libby, MT

DATE: February 16, 2000

I appreciate the opportunity to explain to the committee the d e p a r t m e n t ' s involvement in
the various local, state and federal actions that are presently occurring in Libby, MT.
To understand the Department of Environmental Quality's (DEQ) involvement in theLibby investigation, it is h e l p f u l to know a l i t t l e about the department. DEQ was created
in 1995 by the Montana Legislature based on the recommendations of a Blue RibbonTask Force appointed by Governor Marc Racicot.
The DEQ combined nearly all the environmental regulatory programs from the former
Departments of State Lands (DSL) and Heal th and Environmental Sciences (DHES), and
the energy programs in the Department of Natural Resources and Conservation (DNRC).
The DSL programs regulated the operation and reclamation of hard rock, coal and opencut mines throughout the state.
The environmental health programs formerly administered by DHES have a clear public
health focus because of their ties to the Water Quality Act, Air Quality Act and othersimilar public health oriented laws.
At the time of reorganization, county health o f f i c e r s f rom throughout the state expressed
concern that moving the environmental health programs out of the health department into
an environmental regulatory agency would result in the loss of their public health focus.
The Racicot Administration stressed then, as it does today, that public health will remaina primary f o cu s of the DEQ.
The DEQ's mission is to protect, sustain, and improve a clean and heal th ful environmentto benefit present and future generations.
T o d a y the DEQ administers more than 25 environmental laws. These laws address all
fac e t s of air quality and water quality (including regulating public water suppl i e s and
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wastewater systems), as well as various laws relating to the development of natural
resources (hard rock, coal, and open cut mining), d i spo sa l of solid and hazardous wastes,
and cleaning up old areas of contamination (abandoned mines, petroleum contamination
and S u p e r f u n d . )
DEQ has an authorized s t a f f of 400 persons and a biennial budget of approx imate ly
$136.8 million. More than hal f of its budget comes from state special revenue accounts
(including f e e s - 59.5%), a l i t t l e over a fourth from the federal government (26.6%), and
lesser amounts from the state Resource Indemnity Trust (8.5%) and the state general fund
(5.4%).
In forming the DEQ, I have tried to instill a new vision. Whi l e it is true, by our very
nature we are a regulatory agency, I truly believe we can accomplish more by working
together. My vision is that DEQ will work cooperatively with the public, including
regulated entities, and other government agencies to f ind solutions to the environmental
challenges we face , such as those challenges in Libby.
The DEQ is involved in the Libby investigations on several levels. The department is
directly responsible for a request to release the f inal bond at the former mine site under
the Montana Metal Mine Reclamation Act (MCA 82-4-101 et seq) (MMRA).
A d d i t i o n a l l y , the DEQ is responsible for enforcing f e d e r a l l y de l egated air quality, water
quality, public water supply, and hazardous waste disposal laws. The department also is
responsible for working cooperatively with local and f edera l agencies to ensure the
p e o p l e of Libby have a clean and hea l th fu l place to live.
Vermiculite was discovered in 1881 at Vermiculite Mountain, approx imate ly six miles
northeast of Libby, in the Rainy Creek drainage, by miners hoping to discover gold. Its
unique properties were recognized by Edward A l l e y in 1919, and in the 1920s the
Zonol i t e Company was formed and began mining vermiculite. In 1963, W.R. Grace
bought the mine. The mine closed in 1990.-
At times during the operation, the vermiculite mine produced up to 80% of the world's
s u p p l y of vermiculite. It has been used in building insulation and as a soil conditioner.
Unfortunate ly, the vermiculite ore from the Libby mine contained an associated waste
rock that included a part icularly toxic form of naturally occurring asbestos referred to as
tremolite 1.
Passed in 1971, the MMRA acknowledges that mineral mining in Montana is a basic and
essential activity that makes an important contribution to the state's economy, but at the
same time, proper reclamation of mined land and former exploration areas is necessary to
prevent undesirable land and surface water conditions that would be detrimental to the
general welfare, health, sa f e ty, ecology and property rights of the citizens of the state.
At the time the act was pas s ed, almost 320 acres of land at the vermiculite mine were

1 In the rest of this test imony, tremoli t e may also be re f erred to as t r emol i t e-ac t ino l i t e based on
E P A ' s choice o f d e f i n i t i o n f o r this pro j e c t .



already disturbed and mine tail ings were being discharged down the s l ope s of the
mountain into the Rainy Creek drainage.
DEQ has been involved at the mine site since the early 1970s when the Clean Air Act of
Montana was passed. A series of 10 air quality permits were issued to W. R. Grace over
the years for various pieces of air p o l l u t i o n control equipment and operations, including
mil l ing, concentration, drying, screening, storage, loadout, and bagging. The permits
regulated primarily particulate emission and opacity limitations. Asbestos is a
part iculate , but was not regulated separately from total part iculate probably because there
was, and s t i l l is, no federal or state ambient air quality standard for asbestos. The permits
were revoked in 1992 af t er completion of operations. A f i l e review of air quality
inspections of the operation indicated general compliance with the exception of one
minor opaci ty violation at the dryer stack.
W. R. Grace a p p l i e d for a permit to discharge wastewater to Rainy Creek in February
1971. In 1973, the company changed from dry benef i c ia t ion of the ore to a wet process
with a subsequent increase in the discharge of process water. It received a permit in
March 1971, which was extended in November 1971. The permit expired in January
1972. At that time the company had completed construction of the tai l ings
impoundment, which the department considered a no discharge f a c i l i t y and no longer
required a Montana Pollutant Discharge Elimination S y s t e m (discharge) permit.
The impoundment does have an underdrain, which has been sampled. The level of
p o l l u t a n t s is within water quality standards so a permit is not needed for the underdrain.
The impoundment has a sp i l lway that discharges asbes t i form f ibers during high f l ows .
The discharge over the sp i l lway may require a discharge permit, but state Water Quality
Bulletin-7 (WQB-7) limits for asbestos f ibers may or may not app ly . S a m p l i n g and
health risk assessments in 2000 will evaluate the need for a permit and whether Rainy
Creek needs to be diverted around the impoundment during high f l o w s to prevent a
discharge of asbes t i form fibers.
The f o l l o w i n g is a brief summary of the mine's permitting, bonding and bond release
history under the MMRA:

> W. R. Grace app l i ed for an operating permit from DSL in November 1971. Bond
was set at $100/acre on the original 320 acres of disturbance. Operating Permit
00010 was approved in January 1972.

> In July 1977, December 1978, August 1979, July 1986 and Sept ember 1992, the
operating permit was amended. The bond eventually increased to $472,000 for
1,004 acres of disturbance in the 1,200-acre permit boundary.
As areas were mined out, concurrent reclamation commenced.



> A f t e r a legal notice was publ i shed requesting publ i c comment, a partial bond
release was approved on 14 acres in August 1988 and the bond was reduced to
$467,242 for 990 acres of disturbance in the 1,200-acre permit boundary.

> Mining ceased in Sept ember 1990, and f inal reclamation commenced. A final
closure plan for the impoundment area was approved in Sept ember 1992 a f t er a
legal notice and environmental assessment were publi shed and a public meeting
was held in Libby.

> A f t e r a legal notice was publ i shed, a second partial bond release was approved in
September 1994. Reclamation of the entire mine site, according to the approved
plan, was completed. The bond was reduced from $467,242 to $66,700 for 740
acres of disturbance in the 1,025-acre permit boundary. The bond was held for
maintenance of the reclaimed areas. The bond was no longer needed on the 160
acres released from Operating Permit 00010 for the tai l ings impoundment. These
acres are now regulated under a Montana DNRC Dam S a f e t y Section operating
permit ( A p p l i c a t i o n No. 1470A) which was approved December 1994.

> In December 1994, the Kootenai Development Corporation (KDC) purchased the
property and assumed the operating permits and bond. KDC has continued to
maintain the site since 1994.

> A f t e r the publ i c notice process was comple t ed , a third bond release was approved
in September 1997 reducing the bonded acreage in the permit area ';o 125
acres because vegetation on reclaimed areas continued to improve. The bond for
maintenance of the reclaimed acreage remained the same on the 125 acres at
$66,700.

DEQ's involvement in Libby continued through June 1999 when the current owners of
the former vermiculite mine, K D C , requested a final bond release for the property. The
department agreed to publish the bond release request, and a f t e r a public comment
period, decide on whether the bond release was appropr ia t e or whether more work and
monitoring were needed. A new public notice process was approved by the legi s lature in
1999 requiring a legal notice published throughout the area and a press release for
statewide media coverage. As a result, a request for public hearing from Lincoln County
Commissioners was received. DEQ immediately agreed to conduct the hearing and
coordinated all phases of the hearing with the local o f f i c i a l s .
The DEQ held a publ ic hearing in Libby to record comments on the proposed bond
release on December 1,1999. The department announced it would accept written
comments to January 1,2000.
The DEQ will respond to individuals who have raised concerns by mid-February. The
responses address the entire 1,200-acre mine site, not ju s t the 125 acres in the bond
release request. The responses also address other po s s i b l e health related issues resulting
from vermiculite ore that left the mine site and was processed in Libby as well as in other



locations throughout the country. A decision on the bond release will not be made until
a thorough site review is completed by the department later this year.
While focused on the MMRA, the d e p a r t m e n t ' s review will also ensure that the entire
mine site, access roads and streams in the Rainy Creek drainage are in compliance with
state environmental health laws. T h i s review will be coordinated with local , state and
f edera l p lans and include:

> Air and water quality sampling will be done at the mine.
An air quality monitoring program will document the level of dust and f ibers
blowing off the entire site.
A tail ings and waste rock sampling program will document the l evel s of asbestos
in the materials at the mine site. DEQ knows the materials contain at least an
average of 5-7% tremolite based on a Montana Department of Commerce
publ icat ion from 1990. Water, in the mine area will be sampled to i d e n t i f y the
level of asbes t i form fibers. Based on the results of the materials sampling and the
results of the air and water sampling programs, decisions will be made on the
amount of reclamation sti l l needed at the mine.

> Data col lec ted in the early 1990s and again in 1999 indicate that asbestos l evel s in
road materials in parts of the Rainy Creek road were elevated. Although there is
no air quality standard for asbestos f ibers along the road, new information
indicates that dust on the Rainy Creek road may produce a continuing health
hazard. Dust sampling by Lincoln County o f f i c i a l s and W. R. Grace in 1991 and
1992 indicated that dust levels along Rainy Creek road did not exceed standards
based on the sampling method used at the time. Rainy Creek road is a county
road that passes through U . S . Forest Service land and some land now owned by
K D C . The DEQ will reevaluate sampling conducted along Rainy Creek road in
the early 1990s and review the new data. Only a small portion of the road was
within the old mine permit boundary. If there is a health risk, DEQ will
coordinate with local and federal o f f i c i a l s to address the road issue.

> The former DHES and W.R. Grace set up a water quality monitoring program in
the early 1990s. Concerns were expressed again in 1999 about level s of mi l l ing
reagents (die s e l , f i uor id e) in the water in the impoundment as well as asbes t i form
mineral f ibers in the impoundment water. The DEQ re-sampled some sites again
in September 1999. The only exceedance of any water quality standard at any
sampling station was asbest i form mineral f i b er s in the tailing impoundment. The
department plans to re-sample Rainy Creek and its tributaries during high runo f f
in the spring when the sp i l lway from the impoundment is f l owing. If the level of
f i b er s is above acceptable levels (the ambient water quality standard for drinking
water is 7 mil l ion f ibers per liter in WQB-7), the DEQ will work with the DNRC
Dam S a f e t y Program and local and federal o f f i c i a l s to address the issue.



The Rainy Creek drainage his torically has been impacted by mine waste products
since the 1920s. Rainy Creek downstream from the location of the drinking water
intake for the mine/mill (lower Rainy Creek) was c l a s s i f i e d as an impaired ( C - l )
stream in 1971. Upstream of that point it is c l a s s i f i e d B-l. The other waters in
the Rainy Creek watershed and the Kootenai River are c l a s s i f i e d B-l. W h i l e B-l
waters "are suitable for drinking, culinary and f o o d processing purposes , a f t e r
conventional treatment;..." (ARM 17.30.623), C-l waters are not suitable for
drinking and should not be used for that purpose (17.30.626). As a result, no one
uses the water in Rainy Creek or its tributaries for drinking water. The
impoundment was constructed in 1971 to contain the mine wastes. Rainy Creek
water quality is probably better today than it has been for more than 50 years.
Risks from old tai l ings hi the drainage below the impoundment will also be
evaluated in 2000.

> W. R. Grace and KDC were given permission to d i spo s e of certain solid wastes
on site in a l a n d f i l l . T h i s is allowed under the MMRA as long as the di sposal
meets Montana solid waste regulations. Materials that were allowed to be buried
on site included inert wastes such as concrete. W. R. Grace was also allowed to
bury steel and asbestos shingles. Concerns have been expressed about how deep
it is to ground water and if that ground water is contaminated by anything that
may have been dumped i l l e g a l l y . DEQ plans to sample an abandoned well on the
site to address this issue. The depth to water in the well is more than 200 f e e t
deep. More wel l s will be ins tal led if the old well is not located in an appropr ia t e
monitoring location. Reclamation of the di sposal site will be reevaluated.

>• ^ Concerns have been expressed about future development of the mine site. The
concern is that new development will introduce more asbe s t i form mineral f i b er s
in the air and water. DEQ will coordinate with Lincoln County and federal
o f f i c i a l s to i d e n t i f y controls needed on the old mine site to limit potential
problems with future development proposal s .

> Concerns have been expressed that because the bond has been released on the
majori ty of the site and because the land has been sold to K D C , that W. R. Grace
is not responsible if air or water quality problems are id en t i f i ed . W. R. Grace has
been cooperating with local, state and federal o f f i c i a l s to address the issue. Any
necessary cleanup will be conducted under the MMRA, Clean Air Act, Water
Quality Act, Comprehensive Environmental Cleanup and Responsibil i ty Act
(state S u p e r f u n d ) and Comprehensive Environmental Response, Compensation,
and Liab i l i ty Act (federal S u p e r f u n d ) , as needed.

In response to the widespread concerns of pos s ible asbestos contamination in Libby, the
DEQ sampled f ive public and private wells to check for ground water contamination
from asbestos. The samples revealed no contamination. The sites included mobile home
courts and a plant nursery operating in a former vermiculite screening fa c i l i ty .
City personnel had previously sampled Libby's publ i c water system and found no



asbestos contamination. However, DEQ decided to sample the system again to veri fy the
initial f indings . The city gets its drinking water from Flower Creek, which is
geographical ly in a d i f f e r e n t drainage from the vermiculite mine. No asbestos
contamination has been reported in that drainage.
Earlier this month the DEQ announced the sample results revealed there was no asbestos
in the samples taken from the city's water supply. One sample was taken from untreated
water entering the treatment plant. A second sample was taken from the f inished
( f i l t e r e d ) water leaving the p lant . Copies of the results were sent to the City of Libby, the
Lincoln County Sanitarians O f f i c e , and the EPA O f f i c e in Libby.
Time and cooperation are the keys to answering the many environmental and publ i c
health questions in the Libby area.
Time is an important factor because it took time for the situation in Libby to develop and
it will take time to i d e n t i f y and address any environmental and public health problems.
Time is also a factor in deterrnining the current i n v e s t i g a t i o n ' s impact on Libby's
economy, tourism, business community and its citizens. If testing reveals environmental
exposures s t i l l exist, it will take time to clean up or stabilize those sites. The result,
however, will be an environment s a f e for p e o p l e , in addition to being attractive for
economic development, existing businesses and p e o p l e visiting the area.
As for cooperation, when it became apparent that asbestos concerns ranged far beyond
those associated with the request to release the bond at the mine, I immediately formed a
group of DEQ employees to work on the proposed bond release and asbestos
investigation. The group includes: the person in charge of reviewing the proposal to
release the bond, a pro j e c t coordinator to work with EPA on the environmental health
investigation, the DEQ's media manager and a p r o j e c t coordinator from the D i r e c t o r ' s
O f f i c e to work with EPA and local, state, and federal public health o f f i c i a l s .
A d d i t i o n a l l y , these DEQ persons are drawing on the expertise of a number of persons
throughout the department.
The DEQ and EPA investigation of po s s ib l e asbestos contamination in the Libby area
began with sampling in December 1999. The team col lec ted air, soil (yard, garden and
driveway sample s), dust and vermiculite insulation samples. S a m p l e s were taken at 32
residences, as well as several potential areas of concern due to historic vermiculite-
related activities.
To date, the state and federal team's investigation includes:

> A p p r o x i m a t e l y 73 air sample results from 32 residences, two businesses, and two
former processing areas were received and reviewed. Transmission electron
microscopy analysis was used to count asbestos f ibers (10-grid system count
looking for f i b er s 5 microns or greater).



> Results from the December air sampling event were released on January 31,2000.
Preliminary results indicate that two potential areas have relat ively elevated levels
of asbestos related f iber s in the 5-10 micron range.
> Two homes have elevated levels of asbestos f ibers . Chrysoti le

(serpentine asbestos) was detected in one home and tremolite-actinoli te f i b er s
were detected in the other home. ( T h e chrysotile is not related to the old
yermiculite mine) -

> The two former processing areas with elevated levels of tremolite-
actinolite asbestos f iber s present are the lumber f a c i l i t y at the former export
plant and the plant nursery (Parker business and residence) at the former
screening fac i l i ty .

> Of the remaining homes, 24 have trace levels of tremolite f iber s .
However, to make sure nothing was missed, these same sample s were sent
back to the laboratory to be re-tested with a more stringent analysis (lower
detection l imit) looking at f iber s from 5-10 microns in length using a 30 grid
count system. Results are anticipated by the end of February or early March.

> The other samples taken during the December sampling will be available in mid-
March. These results, along with the air sampl ing results, will provide a better
assessment of the extent of any contamination in residential homes and
businesses. These data, along with future residential and business sampling will
allow the agencies to determine the best po s s i b l e solutions.

> The team also installed ambient air monitors at four locations in Libby to detect
asbestos f iber s in outdoor air.

> EPA opened a f i e l d o f f i c e (the S t o r e f r o n t , 501 Mineral) in Libby. The o f f i c e is
being shared with DEQ and other state and f edera l agencies. The o f f i c e is open
from 8:30 a.m. to 5 p.m. every day except Tuesday. T u e s d a y it is open from 12
noon to 8 p.m.

The environmental and publ ic health sampl ing and monitoring will determine if there are
problems, and, if so, how severe. Based on that information, appropria t e local, state and
f ederal agencies wil l , a f t e r considering public review and comment, determine what
needs to be done. It is at this point decisions will have to be made regarding any
responsible parties and where the money should come from to pay the costs of any
cleanup or s tabi l izat ion activities.
The agencies involved with the investigation are s t i l l in the sampling and monitoring
phase of the investigation.
So, where does the re spons ib i l i ty lie for the asbestos contamination and health problems
in the Libby area? It will take time and patience to answer these questions. Based on the



anticipated s c i en t i f i c , technical and medical investigation results, these questions must
and will be answered c a r e f u l l y and t h o u g h t f u l l y . In the meantime, the DEQ along with
its local, state and federal partners will do then: best to administer their respective
environmental and public health laws.
With respect to DEQ, if there are violations of the law and a responsible party can be
i d e n t i f i e d , the department will expect the responsible party to take f u l l re spons ib i l i ty for
its actions. However, from the DEQ's perspective, the highest priority is i d e n t i f y i n g and
eliminating sources of asbestos contamination that pose a health risk to the public.
Based on the sampling results, the health o f f i c i a l s involved will be preparing a health risk
assessment to i d e n t i f y the risk of exposure from varying times and doses of exposure in
the area that have created the levels of asbestosis observed in the Libby area. Areas
exceeding the risk thresholds will be cleaned up. Other areas may s imply need to have
land use restrictions placed on them to limit risks to acceptable levels. These decisions
must be made based on sound s c i en t i f i c data.
Thank you, Senator Baucus, for the opportunity to present this testimony.
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Good day, I am Dr. H e n r y Falk, Ass i s tant A d m i n i s t r a t o r of the Agency for T o x i c
Subs tance s and Disease Regi s try (ATSDR), a p u b l i c h e a l t h agency wi th in the U.S.
Department o f H e a l t h and H u m a n Service s (DHHS). Accompanying me i s Dr, Jef fr ey
Lybarger, Director of the Division of Health S t u d i e s at ATSDR. ATSDR apprec iate s the
o p p o r t u n i t y to evaluate to the p u b l i c hea l th issues in the Libby, Montana, area in
response to concerns expressed by key elected officials such as you, community
members and former mine workers. ATSDR, with the support of other f e d e r a l , state
and local organizat ions , will carry out the activities to meet the p u b l i c heal th needs of
the community in Libby, Montana.

Dr. Lybarger and I, a l ong with ATSDR and DHHS s ta f f , share your concerns about th e
hea l th issues being raised in Libby, and share your desire to d e v e l o p i m m e d i a t e and
long-term s t eps to address those issues. Among the activities ATSDR wil l pursue in
Libby are p r o v i d i n g advice and guidance on environmental s a m p l i n g ; reviewing medical
and vital records for residents already diagnosed with asbestos-related disease;
d e v e l o p i n g pro t o co l s for medical t e s t ing which wi l l begin later th i s s p r i n g ; d e v e l o p i n g
and d i s t r i b u t i n g heal th care provider and community education mater ia l s; and p r o v i d i n g
relevant t ra in ing to heal th care p r o f e s s i o n a l s who may need to prov ide services to
re s id en t s and workers in the Libby area.

ATSDR's mandated ac t iv i t i e s and expert i s e enables provision o f these p u b l i c h e a l t h
activities in the Libby area. ATSDR was created by Congress in 1980 under the



C o m p r e h e n s i v e Environmenta l Response , C o m p e n s a t i o n , and Liability Act as amended
(CERCLA), or what is more commonly known as S u p e r f u n d l e g i s l a t i o n . CERCLA
mandates of ATSDR a broad, national program of S u p e r f u n d site health assessments,
heal th inve s t igat ions , surveil lance and registries, a p p l i e d research, emergency
response, h ea l th education, and tox ico logical database development. Broadly
s p e a k i n g , A T S D R ' s r e s p o n s i b i l i t i e s under S u p e r f u n d , t h e Resource Conservat ion a n d
Recovery Act (RCRA), and other f e d e r a l s tatutes are to assess the e f f e c t s of toxic
substances on community p o p u l a t i o n s and to recommend interventions to protect
p u b l i c h e a l t h where they are needed. This may I n c l u d e medical screening and
e p i d e m i o l o g i c i n v e s t i g a t i o n s of h ea l th e f f e c t s o f community p o p u l a t i o n s exposed to
hazardous substances. We also conduct inve s t iga t i on s to measure human exposure to
toxic substances released from waste sites or other sources of release. Our work is
conducted in close co l laborat ion with the U.S. Environmental Protection Agency (EPA),
state heal th , d e p a r t m e n t s , local h e a l t h agencies, and a f f e c t e d communities.

A T S D R admini s t er s p u b l i c h e a l t h ac t iv i t i e s through: state p a r t n e r s h i p s ; p u b l i c hea l th
assessment and c on su l ta t i on ac t iv i t i e s ; exposure inve s t iga t i on s; h e a l t h s t ud i e s and
registry a c t i v i t i e s ; d e v e l o p m e n t of t ox i co l og i ca l p r o f i l e s and at tendant research;
emergency response; h e a l t h educat ion and h e a l t h promot ion; and community
involvement In general, ATSDR organizes i t s s i t e-re la t ed ac t iv i t i e s by d e v e l o p i n g
P u b l i c H e a l t h Response Plans. A P u b l i c H e a l t h Response Plan i d e n t i f i e s a p p r o p r i a t e
p u b l i c heath act ivi t i e s , de s ignate s who is r e spons ib l e for the conduct of the activities,



and provides an estimated time l ine for a c c o m p l i s h i n g those activities in the community.
A l l s t ak eho ld er s , i n c l u d i n g o f f i c i a l s a n d t h e a f f e c t e d community, prov ide i n p u t
throughout the Response P l a n process.

Libbv-area asbestos de scr ipt ion and background;
From 1920 -1990 a vermicul i t e mine and two r e f i n i n g f a c i l i t i e s were located in the
Libby area. N a t u r a l vermiculite ore and its product s can be contaminated with
asbestos. The vermiculite ore mined at Libby has been shown to be contaminated with
asbestos, and the degree of contamination is under inves t igat ion.

Reported heal th concerns: In the pas t , asbestos-contaminated dust may have been
spread in the course of operat ions of the f a c i l i t i e s through emissions f r o m the r e f i n i n g
process, via d i s p o s a l operations, through product s h i p p i n g and use, and on miners'
c l o th ing . S t u d i e s p u b l i s h e d by the N a t i o n a l I n s t i t u t e for Occupational S a f e t y and
Health (NIOSH) at the Centers for Disease Contro l and Prevention (CDC) in the mid
1980s documented asbestos exposure and related hea l th e f f e c t s , i n c l u d i n g respiratory
and lung ailments, in workers at the Libby vermiculi te f a c i l i t i e s . Truck drivers, railroad
workers, f o r e s t ry service workers, and others who provided services and suppor t to the
mining operations may have been exposed to asbestos-contaminated dust during their
d a i l y work activities. ATSDR will consider other ways that residents In the area might
have been exposed to asbestos i n c l u d i n g ch i ldr en p l a y i n g with vermicul i t e , recreational
activities near the mine, insulat ion in homes, or other activities and si tuations reported



by the community.

ATSDR's primary ob j e c t ive s f o r p u b l i c h e a l t h ac t iv i t i e s in Libby, MT, ar e t o : i d e n t i t y th e
p e o p l e at hea l th risk f rom exposures to asbestos, evaluate the association between
exposures to asbestos and heal th e f f e c t s in the community, conduct an e p i d e m i o l o g i c
inves t igat ion to assess the full scope of heal th e f f e c t s in the past and present, and to
intervene to e l iminate exposures and prevent fur ther adverse health e f f e c t s in the
community.

Health e f f e c t s associated with asbestos: A s i g n i f i c a n t po t en t ia l h e a l t h concern with
vermicu l i t e is the degree to which it may be contaminated with asbestos. V e r m i c u l i t e
alone can cause irr i ta t ion to the respiratory system (nose and throat), but it does not
represent the threat to h e a l t h that it does when in combination with asbestos.

The amount and durat ion of exposure to asbestos determine the risk for adverse h e a l t h
e f f e c t s . Breathing h igh l eve l s of asbestos may cause several severe adverse h ea l th
e f f e c t s . Asbes to s i s is a serious disease that re sul t s in a slow b u i l d up of scar-like
tissue wi th in the lungs . P e o p l e with asbestosis have shortness of breath, o f t e n a l o n g
with a cough and sometimes heart enlargement. Less severe, but impor tant in
assessing exposure to asbestos are changes in the l i n i n g of the l u n g which are quite
common in workers heavily exposed to asbestos. When exposure to asbestos causes
scarring to the l i n i n g of the chest wall surrounding the lungs , these areas are ca l l ed
pleural plaques. They are o f t e n not associated with symptoms, but they do indicate
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that asbestos exposure has occurred and that the person can be at risk of other, more
serious, asbestos related conditions.

Exposure to asbestos has been related to two type s of cancer. The f i r s t is l u n g
cancer. S t u d i e s of workers exposed to asbestos have demonstrated higher rates of
lung cancer; interactions between cigarette smoke and asbestos increase the chances
of g e t t i n g lung cancer. The second type of cancer, which is h i g h l y associated with
asbestos exposure is mesothelioma. T h i s cancer is extremely severe, and is more
common in workers, a l t h o u g h it has also been reported in non-workers with a p p a r e n t l y
l i m i t e d exposures. Smoking p l a y s no role in risk for mesothelioma. S t u d i e s of workers
suggest that breathing asbestos can also increase the chances of g e t t ing cancer in
other part s of the body, a l though less frequent ly.

A T S D R involvement
S i n c e November 1999, ATSDR and DHHS Region Vll l s ta f f in Denver, CO, have
consulted with ERA and county heal th officials on environmental s a m p l i n g of mining
waste and interpre ta t ion of the environmental data with respect to potential health
e f f e c t s .

ATSDR has worked with the Libby community and local , Stat e and other F e d e r a l
o f f i c i a l s to i d e n t i f y key elements of a P u b l i c H e a l t h Response P l a n to address the
p u b l i c hea l th needs of the community.



ATSDR ini t ia t ed site act ivit ie s with a site visit from January 18 to January 21, 2000, in
L i b b y , MT. The site visit by ATSDR and DHHS regional s ta f f a l l owed th e review o f
current p u b l i c h ea l th environmental actions; ga th er ing of environmental data, h e a l t h
data and community concerns; and meetings with relevant part i e s to f o r m u l a t e an
action p l a n . ATSDR sta f f me t with o f f i c ia l s o f EPA, the Montana Department o f P u b l i c
H e a l t h and H u m a n Services (MDPHHS), the Lincoln County Commissioners and
Department of H e a l t h , St. John's Lutheran Hospital, and a key local physic ian who has
seen and d iagnos ed i n d i v i d u a l s with asbes tos-related i l lne s s e s . During t h i s v i s i t ,
ATSDR and the S t a t e and local h e a l t h o f f i c ia l s i n i t i a t e d d i s cu s s ions to addres s the
p u b l i c h e a l t h needs of the community.

During a f o l l o w - u p site visit February 2-9, 2000, DHHS regional and ATSDR staff
worked with S t a t e and local h ea l th of f ic ial s to o u t l i n e f u t u r e p u b l i c h e a l t h a c t i v i t i e s in a
P u b l i c Heal th Response Plan. Key elements o f t h e overall P u b l i c H e a l t h Response
P l a n for L i b b y , MT, are to:

1) p r o v i d e input and advice on environmental s a m p l i n g being done by EPA to
better understand pat terns of exposure;

2) c o l l e c t and analyze medical and e p i d e m i o l o g i c data to better characterize the
nature and extent of asbestos-related disease in the community ( t h i s would
involve review of m e d i c a l , p a t h o l o g y , and vi tal records data for re s idents of the
Libby area who have already been diagnosed with asbestos-related d i s ea s e);
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3) coordinate medical t e s t ing for p e o p l e in the community who have had past
exposures to asbestos in order to i d e n t i f y p e o p l e with asbestos related
condi t i on s so they can be referred for medical care; and

4) provide a p u b l i c heal th education program to assist residents and heal th care
providers in ob ta ining full and uprto-date in f ormat i on on asbestos-related risks
and diseases.

Medical t e s t ing and referral: Medical te s t ing to i d e n t i f y the extent of the site-related
adverse heal th e f f e c t s is a key component of the Llbby P u b l i c H e a l t h Response Plan.
P l a n n i n g to prov ide medical t e s t ing to persons who l ived or worked in Libby d u r i n g the
time of highest exposure is ongoing. The medical t e s t ing wi l l provide screening
services and advice on diagnosi s and long-term care needs, where a p p r o p r i a t e , for
p e o p l e who were exposed to asbestos; estimate the prevalence of asbestos-related
conditions in p e o p l e who might have been exposed; and assist the local h e a l t h
department and local phys ic ians to estimate the magni tude of asbestos-related
i l lne s s e s that must be addressed by local physicians. Under this p l a n , p e o p l e who lived
near the site, worked with vermiculite, lived in a household with a vermiculite worker, or
had some other ac t iv i ty which al lowed them to have frequent contact with the
vermicu l i t e in the Libby area, would be i d e n t i f i e d and inc luded in the medical testing
plan. P e o p l e who meet the designated criteria w i l l be scheduled for a chest x-ray and
w i l l be asked to complete a d e ta i l ed questionnaire. The x-rays wi l l be reviewed by
expert r a d i o l o g i s t s and the results w i l l be provided back to the p a r t i c i p a n t s . P e o p l e with
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a b n o r m a l i t i e s associated with asbestos wi l l be n o t i f i e d , counseled and o f f e r e d
a d d i t i o n a l l u n g f u n c t i o n tes t s and r a d i o g r a p h i c procedures, a long with referral to the ir
phys i c ian . P e o p l e who do not have a phy s i c i an w i l l be referred through a system
coordinated by the local h e a l t h d epar tment . We current ly es t imate that as many as
3,000 p e o p l e would meet the criteria for te s t ing and desire to be tested.

A written pro j e c t p l a n , as described above, is currently being f o r m u l a t e d and wi l l be
submitted for i n d e p e n d e n t review by a panel of phys i c ians and h e a l t h s c ienti s t s with
exper t i s e in asbestos-related diseases. We ant i c ipa t e t h i s review w i l l occur by the end
of February 2000. We hope to begin medical t e s t ing within two to three months. The
H e a l t h Resources and Service s A d m i n i s t r a t i o n (HRSA) has a l r e a d y committed $80,000
toward the medical t e s t ing program.

H e a l t h educa t ion, communication a n d community involvement: A T S D R ' s h e a l t h
education and promotion program encompasses the overall goa l s of educa t ing
i n d i v i d u a l s , communitie s , and health-care providers about the h e a l t h e f f e c t s of
hazardous substances in the environment; working with a f f e c t e d communities to
d e v e l o p and promote p u b l i c h e a l t h s t ra t eg i e s to m i t i g a t e the h ea l th impact of
hazardous substances; and d i s s e m i n a t i n g environmental h e a l t h education material s ,
t r a i n i n g , and in format ion.

To date, local p u b l i c hea l th p r o f e s s i o n a l s ( p h y s i c i a n s and nurses) have been contacted
to enable ATSDR to better understand local h ea l th-re la t ed concerns; community
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involvement s p e c i a l i s t s in the various represented organizations ( i n c l u d i n g EPA,
ATSDR, and the state health d e p a r t m e n t ) have begun d e v e l o p i n g strategies for clear,
e f f e c t i v e message de l iv ery; and contact l i s t s are being developed to ensure that
a f f e c t e d and interested partie s in the Libby area receive in format i on that is
d i s s eminat ed . F u r t h e r , ATSDR is working with EPA to discuss mechanisms, such as a
community-based group, to obtain regular and consistent community input to the
deve l opment and imp l emen ta t i on of the P u b l i c Health Response Plan.

A key part of ATSDR's heal th promotion program is education and training for heal th
care provider s and other heal th p r o f e s s i o n a l s , to f a c i l i t a t e access to environmental
medical services, and to e s tabli sh the connection between environmental p u b l i c heal th
practice and long-term heal th care. An integrated heal th care provider education p l a n
is being d e v e l o p e d that w i l l target primary care physic ians as well as community heal th
nurses, x-ray technicians, respiratory therapis t s , and other health-related p r o f e s s i o n a l s
who interact with p e o p l e who may have been a f f e c t e d by Libby-area contamination.

ATSDR staff are currently working with local partners to p l a n a community meeting in
Libby. The idea is to create an environment for i n d i v i d u a l s to t a lk d i r e c t ly with
s c i en t i f i c , environmental and health experts at "information kiosks" about their health-
related questions and concerns. The p u b l i c a v a i l a b i l i t y session is expected to be held
within in the next month and before the medical t e s t ing activities begin.
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I would l ik e to reiterate that ATSDR shares your concerns about the s i t ua t i on in L i b b y -
both the environmental contamination and the h e a l t h concerns. I am c o n f i d e n t that the
exper t i s e o f the ATSDR staf f and i t s partners , working through the integrated P u b l i c
Health Response P l a n , can address both short- and long-term p u b l i c hea l th needs of

. the community.

ATSDR continues to prov id e inpu t and advice on environmental s a m p l i n g ; is reviewing
medical and v i ta l records for res idents a l r e a d y d iagnosed with asbestos-related
disease; i s d e v e l o p i n g pro toco l s for medical t e s t ing to commence later t h i s s p r i n g ; and
d e v e l o p i n g h e a l t h care prov id er and community education mater ia l s for use in t h i s
response. Each of these ac t iv i t i e s are in c o l l a b o r a t i o n with other f e d e r a l , state, and
local agencies. Our e f f o r t s will result in an integrated program to addre s s the h e a l t h
concerns of prior and current residents of Libby and the surrounding areas. The
c o m m u n i t y ' s concerns about the environment and its impact on their heal th can be
addressed only if we continue to work in the co l laborat ive manner that staff of the
f e d e r a l , s tate, and local agencies involved in th i s response have a lr eady begun.
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BEFORE THE
E N V I R O N M E N T A N D PUBLIC WORKS C O M M I T T E E

U N I T E D S T A T E S S E N A T E

16 February 2000

I would like to thank the Senate Committee on Environment and Public Works for inviting
me to o f f e r testimony concerning the asbestos situation in Libby, Montana. T h i s is a most serious
matter. My s t a f f and I have given it our utmost attention. EPA Region 8 will complete the
investigation it is conducting in Libby with all due speed and thoroughness - as a top priority.
A f t e r providing a brief background about the Site, I will discuss f ive topics:

1. The Agency's recent actions at the Site .
2. What we know of the extent of asbestos related health e f f e c t s in Libby.
3. What we know of the current state of the environment in Libby.
4. The next step's to be taken by EPA and other Federal agencies at the Site.
5. Coordination of State , Local, and Federal e f f o r t s .



Background
Mr. Edward A l l e y began initial mining operations on a vermiculite ore body located

approximately 7 miles northeast of Libby, Montana in the early 1920's. Full scale operations
began later that decade under the name of the Universal Zonoli te Insulation Company (Zonoli te).
Scient i s t s didn't know the health ramifications at the time, but it was known that this ore body
contained amphibole asbestos of the tremolite-actinolite series. Unlike, the commercially
exploi ted chrysotile asbestos, the tremolite-actinolite material has never been used commercially,
and was considered a contaminant. Uses of vermiculite include a variety of insulation products
and construction materials, as a carrier for f er t i l izer and other agricultural chemicals, and as a soil
conditioner.

Operations at the mine were fa ir ly simple. Miners strip-mined the ore using conventional
equipment and then processed (benefic iated) it in an on-site dry mill to remove waste rock and
overburden. After beneficiation, workers trucked the processed ore down Rainey Creek Road to
a screening plant, which separated the milled ore into f ive size ranges for use in various products.
From there, shippers sent the material across the country, predominantly by rail, for either direct
inclusion in products, or for expansion (also known as ex fo l ia t ion). Heating the ore in a dry kiln
to approximately 2000 °F boiled the water trapped in the crystalline matrix of the vermiculite and
expanded the material by a factor of 10 to 15 f o l d .

In Libby, operations handling the beneficiated material occurred at four main locations: the
Mine and Mill located on Rainey Creek Road; the Screening Plant and Railroad Loading Stat ion
located astride the Kootenai River at the intersection of Rainey Creek Road and Highway 37; the



Expans ion/Export Plant located off Highway 37 where it crosses the Kootenai River; and an
Expansion/Export Plant located at the end of Lincoln Road, near 5th Street.

In 1963, the W.R. Grace Company bought the Zonoli te Company and continued
operations in a similar fashion. Grace added a wet milling process to the operation in 1975, which
operated in tandem with the dry mill, until the dry mill was taken o f f l i n e in 1985. Expansion
Plant operations ceased in Libby sometime prior to 1981, although workers still used this area to
bag and export milled ore until mining operations were s t o p p e d in 1990.

1. The Agency's Recent Actions
On Monday, November 22,1999,1 made the decision to send to Libby an On Scene

Coordinator from my Emergency Response Program, along with a team of scientists,
toxicologis t s , and a physician from the Public Heal th Service (PHS) to investigate the situation.
They arrived in Libby on November 23, 1999.

The initial investigation consisted of the f o l l owing: a brief inspection of the former mine
and processing fac i l i t i e s; interviews with local o f f i c i a l s and some members of impacted fami l i e s ; an
interview with a pulmonologist in Spokane, Washington who specializes in the treatment of
asbestos related diseases; and the collection of a small set of environmental samples.

T h i s investigation confirmed two things. Firs t , there is a large number of current and
historic cases of asbestos related diseases centered around Libby, Montana. The pulmonologist in



Spokane was currently treating over 200 cases of asbestos related diseases among f o l k s who had
either lived in Libby or worked at the mine, and had provided care to dozens more who had
already died. Most disturbing of this p h y s i c i a n ' s cases were 33 incidents of apparent ly non-
occupational exposures. Of these 33, six had no fami ly or other ties to anyone working at the
mine. The interviews conducted by the Team id en t i f i ed additional p e o p l e who were either sick or
had died f rom asbestos related diseases. The Team also obtained a number of court documents
stemming from the large number of asbestos related lawsuits in Libby which provided background
information about the Site .

The second thing our investigation confirmed was the high likelihood that significant
amounts of asbestos contaminated vermiculite still remain in and around Libby. H i g h
concentrations of tremolite-actinolite asbestos remain in the ore body, tail ings pi le , and tai l ings
pond at the former mine itself. In addition, visible pi l e s of unexpanded vermiculite remain at the
former screening plant/ railroad loading station, and the base material of Rainey Creek Road
appears to contain tailings and sands from the mine. Residents stated that p i l e s of expanded and
unexpanded vermiculite used to sit at the former Expansion/Export Plant, next to two former
youth baseball f i e l d s . They indicated that children regularly played in and around these piles,
including the current Governor of Montana. Local residents commonly used both expanded and
unexpanded vermiculite from waste pi l e s around the mining operations in their yards and gardens
as a soil conditioner, and the expanded vermiculite was used as wall and attic insulation in many
homes. Descriptions of historic operations of the mine, mill, and processing centers indicate that
large amounts of dust and other fugi t ive emissions were released into the environment when these
operations were still running.



These f i n d i n g s led EPA to initiate a larger scale investigation with three overall goals:

1. Determine the current distribution of asbestos contamination in Libby.
2. More accurately determine (in conjunction with the Agency for Toxi c

Substance and Disease Registry (ATSDR), the Montana Departments of
Environmental Quality (MDEQ) and Public Heal th and Human Services,
and PHS) the extent of asbestos related health impacts in Libby.

3. Distinguish the e f f e c t s f rom past asbestos exposures from any that might be
on-going currently, or may occur in the future.

In December 1999 EPA collected samples of air and dust from inside 32 homes and 2
businesses around Libby, and collected samples from yards, gardens, insulation, and driveways at
these same locations. In addition, air and soil samples were collected f rom the former screening
plant and railroad loading station, as well as at the former expansion/export plant. S a m p l e s were
also collected f rom along Rainey Creek Road. To date, EPA has collected over 600 samples.
Seasonal sampling of ambient air around Libby and the former mine Si t e began in January, and
will continue through this Fall.

In December, EPA contacted the ATSDR to begin planning a wide scale Community
Medical Tes t ing and Exposure Assessment. T h i s e f f o r t will make chest x-rays, and where
indicated, f o l l ow-up pulmonary evaluations available to residents and former residents of the
Libby area, as well as to former mine workers and their famil ie s . T h i s e f f o r t should help
determine the full scope of the asbestos- related medical impacts in Libby and, in conjunction with



the on-going environmental sampling, help distinguish between past and current sources of
exposure. The medical testing is planned for start-up this Spring.

2. What We Know About Asbes tos Related H e a l t h E f f e c t s in Libbv
It is very apparent that the asbestos-related health e f f e c t s associated with the vermiculite

mining and processing operations in Libby have been signif icant. Although we will l ike ly never be
able to confirm the exact number of cases, it is probable that the number of cases and deaths
reported in the media are in the right range. The vast majori ty, well over 80% of cases that EPA
and PHS have reviewed, appear to be occupational in nature. The next largest group appears to
be fami ly members of those involved in the mining operations. Beyond the occupational and
secondary exposures (e.g., exposure to workers' fami l i e s), it is d i f f i c u l t to i d e n t i f y the sources for
other asbestos-related diseases, and whether they still exist today. It is probable that p e o p l e who
played in the p i l e s or lived near the former expansion/export plant when it was in operation are at
greater risk, but this has not yet been confirmed by a rigorous investigation. EPA has not yet
concluded whether or to what extent having this vermiculite in a home garden, in a yard, or as
wall or attic insulation correlates to an increased incidence of asbestos related disease. It is these
latter two questions which form the crux of the on-going investigations.

3. What We know About the S t a t e of the Environment In Libbv Today.
It is clear that, relative to the levels of asbestos contamination, conditions in Libby today

are much better than when the mine was in business. The pi l e s of vermiculite around the
expor t / expans ion plant are gone, air emissions from the mill and processing operations no longer
exist, and ambient air conditions in Libby have greatly improved over the last decade. However,



conditions that need to be investigated and remedied still exist in Libby. The results from the air
samples collected by EPA in December indicate that unsafe levels of asbestos f ibers still exist in
some areas of the former screening plant/rai lroad loading station and the export/expans ion plant.

EPA has already initiated discussions with W.R. Grace about conducting and/or paying for
these clean-up actions. One of the 32 homes sampled in Libby also showed unsafe levels of
tremolite-actinolite fibers. EPA is currently trying to determine the source of these fibers. EPA
will then take s t ep s to reduce these levels. We expect to have the results from the remainder of
the samples collected in December by mid-March, and will announce our f ind ing s at that time. In
summary, while it appears that conditions are better in Libby today than in the past, there are
apparent ly existing local source areas that need to be eliminated. It is still an open question as to
the significance of vermiculite in people's homes, yards, and gardens.

4. The Next S t e p s to Be Taken By the Federal Agencies Involved
The next big step to be undertaken in Libby is the implementation of the Community

Medical T e s t i n g and Exposure Assessment that EPA and ATSDR will j o i n t l y conduct with
assistance from the PHS. The outreach and education e f f o r t for this will begin in March 2000,
with the actual medical evaluations scheduled to begin in April 2000. T h i s is the key piece of the
investigation to date, and it is urgent that the Federal Agencies involved see to its proper
implementation. EPA and ATSDR have both committed to conduct this action under the above
mentioned time-frames. If done succ e s s fu l ly , this evaluation should also serve to help deve lop the



local medical infrastructure in Libby, so that residents can receive proper diagnosis, treatment,
and care local ly.

EPA, along with MDEQ, will continue to conduct its sampling investigations in and
around Libby, and will begin clean up actions at the two former processing centers this Spring.
As more information is gathered and more data becomes available, EPA will announce and
discuss its f i n d i n g s publ ic ly and take action accordingly. It is EPA's intent to i d e n t i f y all areas
where unacceptable exposure to tremolite-actinolite asbestos are occurring and remediate them.
EPA plan s to test an additional 75 to 100 homes starting in late February. Ambient air sampling
will continue through next Fall. Investigations as to the present physical condition of the mine
and area surrounding the mine will be started as soon as the snow melts this Spring.

5. Coordination of Local. State , and Federal E f f o r t s
Given the critical nature of the situation in Libby today it is imperative that the e f f o r t s of

all the agencies involved be well coordinated. I can and will take s teps to ensure that the agencies
work together in a coordinated manner.

EPA and MDEQ have conducted several brie f ings and interviews with o f f i c i a l s from the
City of Libby and Lincoln County. In addition, EPA, ATSDR, MDEQ, the Montana Department
of Public H e a l t h and Human Services, and PHS have met extensively with the County Medical
O f f i c e r , hospital o f f i c i a l s , and local physicians to exchange information about the investigations.
Local medical resources will be used to a great extent in conducting the Community Medical
Screening and Exposure Assessment, and have part i c ipated in the development of this pro j e c t .
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EPA and the other agencies involved will continue to communicate with local o f f i c i a l s and
medical personnel as the investigations progress.

EPA and MDEQ have helped to f a c i l i t a t e the formation of a Community Advisor Group
(CAG), a citizen based group designed to better transmit, receive, and evaluate the information
collected during these investigations. The group will serve to act as a forum to discuss and debate
publ i c ly many of the controversial issues surrounding the investigations.

The MDEQ has been partic ipating j o i n t l y with EPA in this investigation since it was begun
last November. MDEQ personnel have been involved with the investigation design and
implementation, and will part i c ipate with EPA when clean up actions begin. The Montana
Department of Public Heal th and Human Services has been integrally involved in the collection of
current medical information, and has part i c ipated, in the design of the Community Medical Tes t ing
and Exposure Assessment. This relationship will continue as this pro j e c t evolves.

Coordination among the Federal Agencies involved is also paramount to the success of
this pro j e c t . The PHS has provided EPA a fu l l - t ime physician to support our e f f o r t s , and has also
provided other medical expertise. Because of the overlap in authorities, and to eliminate any
dupl icat ion of e f f o r t s , ATSDR and EPA are j o i n t l y conducting their investigations in Libby when
appropriate. To this end the two Agencies are now in the process of f inal iz ing an Agreement on
how the work will be conducted, and ensuring a sharing of information and resources. As a
result, EPA has agreed to fully fund the Community Medical T e s t i n g and Exposure Assessment



while relying on ATSDR's expertise in its design and implementation. In addition, the agencies
have agreed to coordinate their enforcement and cost recovery actions concerning W.R. Grace.

Thi s concludes my testimony on the matter today. I want to assure you that I have
personally charged my On Scene Coordinator with the directions discussed above, and he and I
will stand f u l l y accountable for the success of their implementation. Thank you for your time and
consideration.
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